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U.S. Department of Labor
Emplby'ment Standards Administration

>

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT ottes ot vanagammnr anc ucgs

No. 1215-0188

O e e/ MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expies, 1o
' TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP A
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440, *’;?9
s —

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (&) AMENDED — If this is an amended report comrecting a previousty
MO DAY _  YEAR filed report, check here: e
T i g . T T N . . = CTRT Pa—
— 4 = 5 . i : {b) TERMINAL — If your organization ceased to exist and this is its i
0003 37l From { 1.0 _0.1° "'1 9 9 9 : ferminal report, see Section X!l of the instructions and check here: .___:
{c) SUBSIDIARY — If this is a report for a subsidiary organization of ™
Through 0 9 30 2 000 your union as defined in Section X of the instructions, check here; |

8. MAILING ADDRESS (Type or print in capital fetters.)

RTANT FirstName
2 SOG-3Z17F Last Name o -
FLE 2500 P.O. Box » Building and Room Number (if any) o o

Number and Street

4. AFFILIATION OR.ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, elc.)

City

6. DESIGNATION NUMBER

7. UNIT NAME (i any)

State ZIP Code + 4

9. Are your organization’s records kept at its mailing address? T T - T
{If “No,” provide address in ftem 75.) i ;

Yes Y’ No’

75. ADDITIONAL INFORMATION {If more space is needed, attach additional pages properly identified.}

Item Number

i ed t s;_gna!ry and isfjo the best of the undersigned’s knowledge

etlares, under the applicable penatties. .,/that alf of the+
gt el

ed.] |n this report (including the information contained
ion W ﬁ' énename in the instru ona )_

In any accompanyin .
General /7/ m neral Secre
76. SIGNED PRESIDENT 77. SIGNED: b5 i TREASURER
(¥ other title, 7/ - Ny {if other title,
06 ( ) see instructions.) 06, 06,0 1 ( 202 y 737 _ 8484 see insiructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12

+

+



_I_

FLENUMBER:i . 0 ¢:— 3 1 /.

During the Reporling Period Did Your Organization: 18. How many members did your S
Yes No organization have at the end of the )
10. Have a “subsidiary organization” as definedin - - reporting period? SN NL B
- . - ? ) X . .
Section X of the instructions? .........ccoeceovrceiiccninnes -~ % | 19. Whatis the date of your organization’s LMo
S S next regular election of officers? 0.8
. :Dre?te Ofd? artflc;;:;at? n the_adtrpln:stra':;o? Of; 20. What is the maximum amount recoverable
irust or other fund or organization, as detine under your organization’s fidelity bond
in the instructions, which provides benefits for e for a loss caused by any officer or .
members or their beneficiaries? ... 260 employee of your organization? $: 500
" . . 21. What are your organization's rates of dues and fees?
12. Have a political action committee (PAC) % (Enter a minimum and maximum if more than one rate
2013 I AN appﬁes for any ]fne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in — —
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees | $ SEE ATTACHERgpCHEDULE
{Month, Year, etc.)
b} Initiation Fees SEE ATTACHED SCHEDULE
14. Have an audit or review of its books and records ) s
by an outside accountant or by a parent body — (c) Transfer Fees $
AUGHOT/TEPIESENEAtIVE? ....e.evvvveeiersreeersesssennessessseeeenns X
(d) Work Permits $ per
15. Discover any loss or shortage of funds or — (Wonth, Year, etc,
OthEF PIOPEIY? «.ecevereeererreerenssessessessesssessessessenssseaessens TS : : N -
(Answer “Yes” even if there has been repayment 22. Eur[ng the rl;eportlng period, did your orgzla)nllzatlon
or recovery,) ave any changes in its constitution and bylaws Yas No
" (other than rates of dues and fees) or in practices/ o
procedures listed in the iNSIIUCIONS? .oeovvrvvnevrecireeerreies o Lio
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or aftach two new dated copies. If practices/
more as an officer or employee of another labor — = procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ — X | 23. Were any of your organization’s assets pledged
as security or encumbered in any other way -
17. Liguidate or reduce any liabilities without 3 at the end of the reporting period? ......ccceeenrrcernicnnns - i X
. 1 1 .
disbursement of cash? ..........ccccemmcnnicnnne. — 2 | 24. Did your organization have any contingent —
liabilities at the end of the reporting period? ........cccovueueee AL
(If the answer fo any of the above questions is “Yes,” provide details (If the answer to Itern 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ltem 75 on page 1.)
Form LM-2 (Revised 2000} e -2 Page 2 of 12
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‘ STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

—’

+

FILE NUMBER:(Q 0 0 |~|3 1! 7]

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # (A) (B)
26. CASN ..t 8819906 |l __ 93150238
26. Accounts Receivable...............vennne. 1597885 7__ 136492 3
2 27.L08NS RECOVADIE .......oeeeesre 1 1486134 | 1407589
g 28. U.S. Treasury Securities .........ccccuee... e :::0 — e - :;“___:___(:):
29. Investments........ccccouvvmvrevevemreeececnins 2 .. 6869 406_01{ __ 8 0.1. 4 7 5.7
30, Fixed ASSELS oo 5 1415 536| 1321051
31. Other ASSEIS ...coeeeeviiiiiereereresennes 3 - “"—2“_ k:3451 6 4 __ 3.3.9 4,21 9
32. TOTAL ASSETS w.oooveeeeeeeeeeeecevvevtvssrone _2292a085||l . 2l4j81 7,506 7

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

Item # (C) (D)
33. ACCOUNtS PAYable .........ooceosvcersseere 1138616l . 2304688
ﬂ 34. Loans Payable...............coveciinrnnininne 8 |[L_ 0 P & 0'
; 35. Mortgages Payable ........cccoceereueerurnnn. . 0:1: , _—9":
3 36. Other LIabillies ..............corresre 4 | 1239062|l 43773838
37. TOTAL LIABILITIES woovoreoeooeoeoo 5377 67 81 6482526
38. NET ASSETS !
(ltem 32 less Item 37) ..eeeeeeeecrecvenenn _ 1 7 54640 711 1 8.3-3 5;.0 4 1
Form LM-2 {Revised 2000) - 3 Page 3ot12



STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Siatement B

FILE NUMBER: 0 7 0 0 — 3 l_ _";-

Enter Amounts in Doliars Only — Do Not Enter Cents

_’_

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
[tem # Item #
39, DUBS...covcmmererernresssmsreasrssasesasens e o 0_ 56. TO OffiCEIS ..ovvvrrrrrenrrreensnressssneenns 9 | 1366914
40. Per Capita TAX «.cocevvereveerrvvenerenes . 1 85_.9 9 4 6 9 |57. ToEMPIOYESS c..cvcverecrererecrererrneanns 10 _5” 57 5598
A1, FEES ..oveereeeceeeereeeese s ener s 1 05 1.9 2 |58 PerCapita TAX...ccoovrrererereecerarrennnes - - 11 4“0"3 0
42, FINES .o esms e ece s e 0 59. Fees, Fines, Assessments, etc. ..... - - - 0
43. ASSESSMIBNS.....cceereiereereerernensens — ;0- 60. Office & Administrative Expense.....| 13 | . 3 2 ’ 0 j 9 g
44, Work Permits.........coourueerrerrvserenns e .. 0_|861. Educational & Publicity Expense ... . 1667 75 2
45. Sale 0f SUPPNES oovrveeeereeeererrrene L E "3 Q 1. Z |62. Professional FEes .........coowmreveenn. o 3897 278
46. INEreSt ....onnerrccrrersreesreesecenneres 5.9 4 T 6 7 |63 BenefitS.....ccommrrmrrermreeeeecrnesieeneeas nl| 2637647
47. Dividends ......ccovveeeevemvenccnaans o . 0 |84. Contributions, Gifts & Grants ......... 12 e 2 467 96 8
48, RENMS...oovmieerressessssisssassiesensesens o 0| 65. Supplies for Resale .........ccveeeeee. -2 12 825
49. Sale of Investments& 6 ... . 1 170 84 4|66 DireotTaxes v . 4479953
50. Loans Obtained..........oovveveervennn. 8 | - .. _ _,7' . 0167 Withholding TaXes .....cccrvcrurre .. 2105553 0
51. Repayments of Loans Made ........ 1] _ 704 19090 68. F,‘,’(':Q %iesgtfslnvestments& _____________ 7. . 2467 646
52. %Qni‘?n'}?tg"tﬁ,ﬁfﬁgﬁﬁ?if_‘_’_’_ _____________ e e . _ 0169, Loans Made ...........cormemerrneeieinien 1 . 6. 25 64 5
3 Diobursemont on Their Behalf .. -~ == -~ -0 |70. Repayment of Loans Obtained ...... 8 T .
54. Other RECEIDtS ...o.evrvrror | 6 911 56 471 Dofliatesotfunds | .0
72. On Behalf of Individual Members... N ;Qi

e 73. Other Disbursements.........c.oooviuenne 15 - C e e e 0
55. TOTAL RECEIPTS ...conrereecrerenenne . _.2.8 3589 6 3 8 |74. TOTAL DISBURSEMENTS .......... .. 27864 5106
Form LM-2 (Revised 2000) 2 -y Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: é_o__o_i_‘o__%m{ 317

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
petiod exceeded $250 and list alf loans to
business enterprises regardless of amount.

A

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Pericd
{©)

Repayments Received During Period

Cash
{D)(1)

Cther Than Cash
(D)}2)

Loans
QOutstanding at
End of Period

(E)

1. Name:____

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment.

3. Name:

Purpose:___- s b

Security:

Terms of Repayment:

4, Totgls frgrp aaditional pages (if any)

SEE ATTACHED SCHEDULE

5. Totals of loans not listed above

1,486,134

625,645

1,407,589

6. Totals of Lines 1 through 5

1,486 13 4} 6

Enter the Totals from Line 6 in...oeeeeeevvceeen.

s
................ ltem 27 oo

Column {A}

.............. em 75

with Explanation

... ltem 27
Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12



SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FILENUMBER: 0° 0 0 — 3.1 7.

SCHEDULE 3 — OTHER ASSETS

7. Total of Lines 2 and 5

8.0 1475 7

Description Amount Description Book Value
(A) (B) {A) (8)
Marketable Securities 1 1. PrePald Expenses 130,435
00
1. Total Cost . - " zg-
= 2. Deferred Pension Costs 3,087,385
2. Total Book Value 100 . . .
3. Cash Surrender Value-Life Ins. 36,700
3. List each marketable security which has a book i .
value over $1,000 and exceeds 20% of Line 2. 4. ReSaleable Union Supplies 139,699
(@ 5.
b 6. Total from additional pages (if any) 0
(© 7. Total of Lines 1 through 6 3.3 ,,97&4,2,: 1 EL
® o gy
Enter the Total from LN 7 iN.e.ececevieeenecvenens e Item 31, Column (B)
Other [nvestments
4. Total Cost 8,148,902 SCHEDULE 4 — OTHER LIABILITIES
] - Amount at
S. Total Book Value 8,014,657 Description End of Period
6. List each other investment which has a book value (A B
over $1,000 and exceeds 20% of Line 5. Also list each . . 79.751
subsidiary for which separate reports are attached. 1. Salaries/Wages 79,7
(@) 2. Employee Expense Reimbursemnt 48,600
®) 3. Vacation/Sick Pay 1,199,919
@ 4 Severance 478,983
d .
@ 5. Compensatory Time 90,892
{e) Total from additional pages (if any)
6. Total from additiona! pages (if any} 2,479,093

7. Total of Lines 1 through 6

4377 83 8

Enter the Total from LiNe 7 i .o eer e vrenecen s

&

Item 29, Column (B)

Enter the Total from Ling 7 i ..coeevceeeeeeeeeeee e eeares ltem 36, Column (D)

Form LM-2 (Revised 2000}

Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

Enter the Total from Line 8, COlUMN (D) I oottt e e s s e e e sas s s aes s sanesbe s e an s s aanassens

FILE NUMBER: | s
Cost or Total Depreciation or Bock Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
- T 7

1. Land (give location); 0 //
2. Totals from additional pages (if any) 0 %
3. Buildings (give location). 1750 New York Avenue, N.W.

Washington, DC 20006 121,950 0 121,950 N/A
4. Totals from additional pages (if any) 0
5. Automobiles and Other Vehicles 0
6. Office Furniture and Equipment 2,982,311 2,235,822 746,489 N/A
7. Other Fixed Assets 1,074,572 621,960 452,612 N/A
8. Totals of Lines 1 through 7 4,178,833 2,857,782 2132105 1 N/A

i

Item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

_

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (%) (D) (E)

1. Sale of Certificates of Deposit 1,170,844 1,170,844 1,170,844 1,170,844
2,
3.
4.

5. Totals from additional pages (if any) 0 0 0 0

6. Totals of Lines 1 through 5 1,170,844 1,170,844 1,170,844 1,170,844

7. Less Reinvestments 0

8. Net Sales

N - N
i 1.117:0/8:4 4;

ENter the TOTA] fTOM LINE B IN vvicereiireiiei et rttsseseesssesssess e sseteat s shnrssessessrassnasasrssansesan same s e e aasobateseatanests e samstsssmsenssssossasanbenastesstenasanasssssnren

ftem 49

Form LM-2 (Revised 2000)

Page 7 of 12



+
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER: 0 0 0 — 3 17 .

P

Description (if land or buildings, give location) Cost Book Vaiue Cash Paid
(A) (B) () D)
1. Purchase of Furniture and Fixtures 204,513 204,513 204,513
2. Purchase of AFL-CIO Housing Investment Trust 2,203,133 2,263,133 2,203,133
3.
4.
5. Totals from additional pages (if any) 0 0 0
6. Totals of Lines 1 through 5 2,467,646 2,467,646 2,467,646
7
7 7. Less Reinvestments 0
% 8. Net Purchases 2467 64 6 _:
i)
ENter the TOTAl fIOM LINE 8 i ...co e cecne e r e s ere e c e nasse et s s a b e vaee e rars b e b easaEr b ba e R RO e R baE ab s i baE et e amnn£ut s aensebesabnenenesbans item 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1}) (D)2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 o 0 B ) - 76 L A, o 0 0 0
; & ©
Enter the Totals from Line 6 in ..o ltem 34 ....ccoovveeee ltem 50 ....covevvvervnenene, lEM 70 werneeeen @M 75 e IlEM
Column (C) | with Explanation Column {D)
Form LM-2 (Revised 2000} g -8 Page 8 of 12
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. SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

_|__

FILE NUMBER: _o 00 -3.1 7

(A) Name g;;sta:!pgrsans who held office during the reporting period even if Gross Salary Disburse_m_ents
y received no salary or other disbursements. Use alf capital leflers,) (before taxes and for Official Other
Status | other deductions) | Allowances Business {Disbursements Total

(B) Title  (Enter tite of offcer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)

Last Narna First Name L . . o _ - e
1. i i

Titte Status

Las!Name- Flrst Name
2.

Tidle Status

Last Name First Name
3.

Title Status

Last Name First Name
4,

Tile Status

Lot Name E— rName . B _— — = R
5. _ _

Title Status

Last Name First Name
6.

Title Status

Last Name First Name — -
7.

Titde Status
8. Totals from additional pages (if any}) SEE ATTACHED 1,150,139 0 839,934 1,990,073
9. Totals of Lines 1 through 8 1,150, 139 839,934 1 990 073

. 6 2 3 1 5 9
Enter the Total from LINE 11N ... ecsieessreses s eesasssesssssssesseasene ltem 56 = | 11, Net Disbursements 1 36 6 9 1 4

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %f,"g’r;ﬁ?gf,zﬁi 2355“;‘,’;‘;‘,?3,‘,’ :,,‘fb;?agﬁé"gfﬁgﬂ,":,’, };;,?;’?2’5,?’;‘2‘;&”}

Form LM-2 (Revised 2000)

2 - 9

Page 9of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: 0 00 — 3 i rj

Z

A N (List alf employees who received more than $10,000 in total disbursements
(A) Name from your organization and any affifiates. Use all capital letters.)

(B) Position (enter empioyee’s job tite.)

(C) Name of Affiliated Organization (i appticabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

Disbursements

(@)

Total
(H)

Last Name

1.
Position

Name of
Affilated
Organization

First Name

2.
Position

Name of
Affinated

Orgamz:aﬁon o

First Name

LastName

Position
Namea of

Affiiated
Qrganizaton

First Nane

Last Name

Position

Affiiated

Nameof .
Qrganization

~FretName

Last Name

5.

Position

Name of
Affiliated
Organization

First Name

6. Totals from additional pages (ifany) SEE ATTACHED

1,387,844

555,838

4,943,682

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

1,208,053

0

886,425

2,094,478

8. Totals of Lines 1 through 7

5,595,897

0

1,442,263

Y/ ///7/////7///; 7 /7

9. Less Deductions

7,038,160
4821 71

Enter the Tota! from Line 10 in

............................................................................................ ltem 57 =>

10. Net Disbursements

555 9 889

I Form LM-2 (Rewised 2000)

_|._

o~

Page 10 of 12 |
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* SCHEDULE 11 — BENEFITS

FLENUMBER: .0 0 0—.3 '] 7 -

i

Description To Whom Paid Amount
(A) (B) (C
. Pension Plans (Actual Cash Disbursed) Trust 1,660,231
2. Group Health/Life Insurance Carrier 836,078
3. Health/Life Insurance - Retirees Carrier 141,338
4.
\ 5. Total from additional pages (if any) //// / 0
: 6. Total of Lines 1 through 5 % e g -
) 9 % 63 7 6.4
4
ENter the TOMAE FrOM LINE B ...t s ettt ee s b1 b b s as s b s e s Rt ba e bt s b s ban s ee e se e reesenbatsese s 1ot aa st ebase e neboe s ereeesnneraes ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B}
1. Grants to Affiliates 225,362 1. Insurance-Int'l § Local Bond. 65,990
2. Contributions to PAC's 1,604,660 2. Miscellaneous 268,276
) 8. Contributions to Redmond Fdn. 107,532 3. Office Expense/Supplies 272,883
) 4. Awards 7,820 4. Office Machine Rent/Mainten. 202,543
5. Donations to Charities 477,843 5. Postage § Freight 683,045
6. Special Dinners/Honorariums 44,751 6. Printing & Copying 903,015
7. Total from additional pages (if any) 0 7. Total from additional pages (if any} 875,047
8. Total of Lines 1 through 7 2.46 79 6 8. Total of Lines 1 through 7 5327 0.7 99
& oty
Enter the Total from Ling 8 in .........cceemereeimrereneccvmririnne, Item 64 Enter the Total from Ling 8 in .....ccooveeevieiiieacerrieeeeviens ltem 60

Form LM-2 {Revised 200Q)

2 - 11

Page 11 of 12
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FLENUMBER: 0 0 0 — 3 1 -7

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amgount
(A) {B) (A) (B)
1. Grant Revenue 4,125,026 1.
2. Conférence Registrations 697,601 2.
3. Reimb. Exp. Spc. Assignments 431,642 3.
4. Contributions Received 1,313,288 4.
5. Royalties 344,007 5. (
8. 6
7. 7
8 8.
9. g
10. 10.
11. N, 1.
12. : 12, fHor e __
13. 13. (
14. 14.
15, | 15,
16. Total from additional pages (if any) 0 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 6 91 15 6 4 17. Total of Lines 1 through 16 0
Enter the Total from Ling 17 in....occvevvevmmececeerinreeeseenns !ter? 54 Enter the Total from Line 17 in....c.covvvvrveicecrcsieciccceecnnene Iter? 73
Form LM-2 (Revised 2000} 2 - 12 Page 12 of 12

+



Onfﬁg;lnmgﬁgnal Association of Fire Fighters FReEnumBer: 0 0 0 — 31 7
ENDING DATE QF PERIOD COVERED:
September 30, 2000 PAGE _1 OF _4 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all parsons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital fetters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER} | (C} (D) (E) (F) (@) (H)
Last Name - First Narma
SCHAITBERGERUHARGOLD 15172 61 4 4 21 31 6
™GENERAL PRESTID Stabus N
Last Name First Name
N| WHITEHEAD ALFRED {16 6887 2 4 42 0 91 30 7
MEORMER GEN PRES =P t
Last Name First Name
BOLL ON VINC CENTI]16 38 5 5 5 735 0 2120 3
™ G E N SEC-TREAS Status
Last Name First Name .
Tle v P Status N
Last Name HrEtN-an're
DI PAULDO DOMINTIC 4 95 0 2 34 32 2 8 38 2 4
™ F ORMER VP sane P
125t Name First Name
WRIGHT L OU I E 4 0 4 6 371 44 17
e Y P Staws N
Last Name First Name
PALMER ROBERT 4 95 0 2 35 70 2 8 5 2 0 4
e F O RM ER ¥V P Status P
Last Name First Name
MUL L ANE MICHATEL 5 3 5 4 8§ 241 8 7 8 7 7 35
Title \- P Status C
Totals 506,556 294,868 801,424
Form LM-2 (Revised 2000) S - g

_I,_




ORGANIZATION NAME;

International Association of Fire Fighters

“Septamnber 30, 2000

FLENUMBER: () 0 O — 3 1 7

PAGE _~

2

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

OF 4 ADDITIONAL PAGES

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they recewved no salary or other disbursements. Use all capital letters.) {before taxes and for Official Other
Status | other deductions) § Allowances Business |Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER,) |  (C) (D) (E) (F) (G) H)
Last Nama First Name
TA Y L OR * WI'LLIAM| 53:574 8 2405 el e - 1l 7 81 43
Tite V P Status C
Last Name Firsz Name
CONWAY JO SE PH 4 0 46 371 44 1 7
Title VP Status N
Last Name First Name
BU S5 CHARTLES 495 02 46 615 6117
™FORMER VP Sas P
Last Name Firs: Name
RI TCHIE T ERRY 2 900 4 63 7 23 927 27
Title vV P Status C
Last Name First Name
HA RVEY PAUL 53 54 8 2831 3 2 18 61
Titie '\’l_r P Status C
Last Name First Name
MIILUILER THO MAS 4 0 46 21 0 4 2 56
Title Y P Status :\—
Last Name First Name
HOL LAND GERALD 495 02 53 3¢5 3 82 85 &
Tide F O R M E R ‘C-'- P Status P
Last Nama First Nama
MC NE ILL MICHAETL 5 354 8 30 61 4 84 1 6 2
Title vV P Stztus C
Totals 296,744 227,794 524,538
Form LM-2 (Revised 2000) S -9
“U.8 Goverrmen Pratrg Ofice. 2001— 476077

+



_I_

ORGANIZATION NAME:

International Association of Fire Fighters
JENDING DATE OF PERIOD COVERED,

September 30, 2000

FILE NUMBER: () _‘0’ 0 -3 17

PAGE 2 oF _% _ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List ail persons who held office during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (F) (G) (H)

Last Name First Name .

FERGU S CN JAMES 53 54 8 25084 78 6 312
Title 'V P Status C

Last Name First Name

MASS ERNEST 5354 8 4 5535 9 908 3
Title ‘Y P Staws C

Last Nama First Name

BARBERA DOMINTIC 53548 37 304 90 8 5 2
Tile Vv P Status C

Last Name First Name

CARPENTER BRUCE 29004 3436 8 6 3 3 7 2
™y P S

Last Name First Name

TO DD DA NN ¥ 53 54 8 30 44 3 83 9 91
Titte \ P Status C

Last Name First Name

FE N NEL L JA ME S 29 00 4 32 841 61 84 5§
Twe ¥ P Status

Last Name First Name

CR OU SE MI CHA EL 5 35 428 735 26 27 07 4
Title \, P Status C

Last Name First Name

LL OYD DE NNI S 54 31 161 1 8 21 54 9
™ TRU ST EE e

Totals 331,179 295,219 626,398
Form LM-2 {Revised 2000) S - 9

_|_



+ +

‘Oﬁﬁﬁ%?ﬂg%:onal Association of Fire Fighters FLENUMBER: 0 00 — 31 7
™ %%%Teﬁﬂ%g?m%fwﬁbo PAGE 4 OF _4_ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letiers.) {before taxes and for Official Other
Status | other deductions) | Aliowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER,) |  (C) (D) (E) (F) (G) (H)
Last Name First Name
G R EENW O OD R OBE RT 61 04 1 0 049 16 153
™ TR US TE E Sews
Last Name First Name
OUE LE TT E MARK 54 14 93 6 63 50|
™ TRU ST EE Sams N
Last Name First Name
S AN TE GEL O N EA L 4 1 42 11 0638 1 52 10
™ FO RM ER TRU ST EE Sets p
Last Name First Name
Title Status
Last Name First Narmne
Title Staus
Last Name First Name
(
Title Status
Last Narma First Name
Tele Status
Last Name First Name:
Tite Status
Totals 15,660 22,053 37,713
Form LM-2 (Revised 2000) -9
+ S LS. Goveri—en: Prosag O%ice  200%— 476-077 —I—- ‘



+ +

ORGANIZATIO! s
In:gmNaj;NAfgneg Association of Fire Fighters FLENUMBER: ¢ 00 —3 1 7
i g‘ﬁlggﬁ Q}Em%c: 2860 PAGE 1 _ OF _16 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name {List all employees who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
) from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter employee's job ttie,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) (D} (E) (F} (G) (H)
Last Name First Name
S CH AIT BE RGE RH ARO LD 1 ¢7 945 ifjr102 9 7 21 82 42
Psir EXE C ASS T PRE S
prtickd
Orgamzaton
Last Name First Name
M CC OR MA CK D AVI D 1 14 68 7 40 20 4 154 8 91
Pt A8 ST TO PR ES
Name of
Affhatad
Crganizaton
Last Name First Nama
B ER GE R GL YN N 117759 3 612 1 21 67 1
Fotn  AD ASS T TO S/ T
Nama of
Affikated
Organizahon
Last Name First Name
C OP LE Y D ONA LD 92 416 5 187 97 60 3
Psn ¢ 0M PT ROL LE R
Name of
Affilated
Organizahon
Last Name First Name R
M CMA N US S EAN 47 084 32 66 6 79 75 0
Pst" D IR EC TOR
Name of
Affriated
Organizaton
Totals 479,891 192,266 672,157
Form LM-2 (Revised 2000) S - 10

_I._



+ +

“fntornational Association of Fire Fighters FLENUMBER: 0 0 0 — 3 17
ENDING DATE OF PERIQD C . o
September 50 ,OVESB%JO PAGE _2__OF _16 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than 810,000 in total disbursements Gross Salary Disbursements
from your organization and any affifiates. Use all capital fetlers.) (before taxes and for Official Other
(B) Position (Enter employees job ttte.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) (D) (E) () (G) (H)
Last Name First Name
N ESB ITT ER ED 924 1 6 20 69 2 1 13 10 8
" D IR EC TOR
Name of
Affifated
Organizaon (
Last Name First Name
DU FF Y RI CH ARD 9 2 416 .. 54 8772 147 28 8
P D IR EC TOR
Name of
Affliated
Organization
Last Name First Name
HO RK HE IME R DW IG HT 924 16 1 01 990 1 02 60 6
" D IR ECT OR
Namae of
Affliated
Organizaton
Last Name First Name
M OOR E LOR 1 9 2 416 1 2 918 1 05 334/
Pstr ) TR ECT OR (
Name of
Affiliated
Crganizabon
Last Name First Name
RE YNA JO SEP H 9 24 16 1 0 797 1 03 21 3
Peston T N -H OUS E LEG AL
Name of
Aftiated
Organization
Totals 462,080 109,469 571,549
Form LM-2 (Revised 2000) T - 10

' *U.S. Govere—ert Pinting G™ee Z30t— 275086 -—-I—



+

ORGANIZATION NAME:
Internationa

[ENDING DATE OF PERIOD COVEHEE):
00

September 30,

1 Association of Fire Fighters

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 0 0 —3 1 7

PAGE 3 OF 1O ApDITIONAL PAGES

AN (List all employees who received more than $10,000 in fotal disbursements|  Giross Salary Disbursements
( ) ame from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) 8 (F) (G) (H)
Last Name First Name
BU RK E _ GE ORG E S 2 416 23 587 1 16 00 3
PR IR EC TOR
Name of
Affifated
Crganizaton
Last Name First Nama
HY AT T RI CH ARD 92 416 2 56 79 1 18 0 >
Fosition
DIRECTOR
Name of
Affikated
Crganizaton
Last Name First Name
H EB ERT I.LO UIS 8 91 °00 384 13 12 7 51 3
Psin ¢ TA FF RE
Name of
Affiliated
Organization
Last Narne First Name .
DE L ILSE JEF F REY 8 41 50 3539 28 12 00 7 8
Psth s TAF FE RE
Name of
Affiliated
Organizaton
Last Name First Name
0 HLS EN TE RR Y 8 00 35 4 53 81 12 5 41 6
Pt ¢ TAF F RE
Name of
Affilated
Organizaton
Totals 438,117 168,988 607,105
Form LM-2 {Revisad 2000) s - 10

+



+ -

hternational Association of Fire Fighters FLENUMBER: 0 0 0 - 31 7
ENDING DATE OF PERIOD COVERED:

September 302000 Pace _4 __oF 16 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List aff empioyees who received more than §10,000 in lotal disbursements Gross Salaf-y Disbursements

from your organization and any affiliates. Use all capital fetters.) (before taxes and for Official Other

(B} Position (Enter employee’s job title ) other deductions) |  Allowances Business | Disbursements Total

(C) Name of Affiliated Organization (i appiicasie) (D) (E} (F) (G) (H)

Las? Name First Name

JA CK SO N JU DY 56 126 99 8§ >7 12 4

P®" S EC RE TAR Y | I :

Prucks ,
Organization (
Last Name First Name ‘
T HEI SE N MA RI LYN 7 1 167 3 821 74 98 8

P BEX E C SEC RET ARY

Nama of

Affiated
Organization
Last Name First Name
D ENN IS CH RI STI1 587 42 1 88¢ 60 62 2

Pstd ' EC RET AR Y

Name of

Affiated
Qrganizaton
Last Nama First Name
D IVI NCE NZ O DA RL ENE 4 3 561 43 5 61} .

Pt S EC RE TAR Y (

Name of

Affihated
Organizaton
Last Name First Name
by FF Y EL AI NE 6 7 418 1 400 68 81 8

Psin. B XE C S EC RE TAR Y

Name of

Affiliated
Organization

Totals 297,014 8,099 305,113
Form LM-2 (Revised 2000) S - 10

_.i_ “U 8 Government Pnining G ge 230" — 475.280 +



_I_

ORGANIZATION NAME: . . . :
I International Association of Fire Fighters FLENUMBER: 0 0 0 —3 1 7

ENDING DATE OF PERIOD COVERED.
| September 30, 2000 PAGE O OF _LO ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOQYEES (continued)

(A) Name (List all employees who received more than 510,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (b efore taxes and for Official Other

(B} Position (Enter employee’s job title. other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicatie} (D) B (F) (@) (H)

Last Nama First Name

GRI ME S M AR IE

“ SE CRE TAR Y
Name of
Affihated

Organizabon

5 5> 84 8090

w
o.+]
[ W]
o

765

w

Last Name First Name

P FL AU M R IT A 47 1 16 4 71 16
Pt S E CR ETAR Y

Name of
Affiiated
Orgamzaton

-

Last Name First Name

G R EEN MAU RE EN| 4.0 4
Psi® ¢ L ERK

Name of
Afflated
Crganzation

~1
co

.82 8 41 3 06

Last Name First Name

| B R ENN AN _ C YN THI Al 49 64 3 1 1 88 50 83 1
P S B CR ETA RY

Name of
Affilated
QOrganizahon

Last Name First Name

MCD ON ALD SUE 44 5 55 4 5 4 46 00
Pston  SE CR ETAR Y

Name of
Afiiated
Crganizaton

Totals 239,447 2,886 242,535

Form LM-2 (Revised 2000} S - 18 |




_l_

QRGANIZATION NAME: . . . .
International Association of Fire Fighters FLENUMBER: § 0 0 —3 1 7
ENDING DATE OF PERI C 3 =
September 05 Z6Bo pace 6 oF 16 appmonac eaces
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use alf capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tile,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization # appiicavie) (D) (E) {F) (G) (H)
Last Name First Nane
H ARR IS ON R BR UCE 56 711 86 7 57 5 78
U CO M PUT ER A SST
Name of
Affiliated
Organization
Last Name First Name:
AR ND T DA VID 51 823 2 23 4 54 05 7
s E Dy CAT I0 N ASS T
proints
Organizaton
Last Name First Name
SH A FFER MI CHE LE 5 7 77 2 2 13 4 59 9 06
Pt RESE AR CH A SST
Aetoa
Organization
Last Name First Name
L OYA GR EGO RY 5 8 973 13 5 60 32 9
P4 R ES EA RCH A SST
Nams of
Affiliated
Crganizaton
Last Nama First Name:
DU NN PA TRI CK 5 2 5009 56 53 06 9
Postr ' p AR ALEG A L
Name of
Affiiated
Organization
Totals 277,788 7,151 284,939
Form LM-2 (Revised 2000} S - 10
“U 8 Govermment Pring Cce 2001— 275000

N

_|_



_+_

ORGANZATION NAME: : - FLENUMBER: 0 0 0 — 3 1 7
“Septanber 905 2000 PAGE _/_OF 16 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements)  Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.) (before taxes and for Oficial Other
(B) Position (Enter empioyeers job ttle) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicabte) (D} (E) A (G) (H)
Last Name First Nama
M AS INO VI RG IN I} 51 49 8 78 6 52 2 8
S E CRE TA RY
Name of
Affiiated
QOrganization
Last Name First Name
J AN HUN EN PE TE R 10 75 5 10 75
f* p UB L IC R EL AS ST
Ao
Organizahon
Last Name First Name
D O BBS JA ME § 51 853 82 0 52 67
Pstor  PUB LIC R EL A SST
Name of
Affiliated
Drganization
Last Name First Name
F RA NC IS GA VI N 58 541 6 7 6 59 2 1
pion P JB LI C R EL AS ST
Name of
Affiliated
Organizaton
Last Name First Name
K IM H ANK 57 23 5 58 7 2 63 10
Pstr  T.EG IS LA TIVE A SST
Name of i
Athlated
Organizaton
Totals 229,882 8,154 238,030
Form LM-2 (Revised 2000) T - 10

+



+

ORGANIZATION NAME:

International Association of Fire Fighters

P September 30, 2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 0 00— 317

PAGE _8 oF 16 ADDITIONAL PAGES

(A) Nam (List all employoes who received more than $10,000 in total disbursements Gross Salary Disbursements
ame from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tte) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicable) (D) (E) (F) (G) (H)
Last Narna First Name
KA SI NI T2 BA RR Y 57 783 25 15 60 29
P 0LI T ICAL A CTI ON
ks
Organizaton
Last Name First Name
BI LL Y DA VID 603 29 9 99 1 70 32
fst" L EG ISL AT IVE A SST
preiedsd
Organization
Last Name First Name
C 0X BE RNA 4 3 790 2 03 43 99
S EC RETA RY
Afted
Organization
Last Name First Name
BE RI GA N JEN N IFE 4 2 732 45 04 47 23
Pstin R EGU LA TOR Y AS ST
Name of
Affilated
Organizaton
Last Name First Name
HI NIK ER JU DY 4 77 78 101 7 4 8 79
Pl S EC RET AR Y
Nama of
Affliated
Organization
Totals 252,412 18,230 270,642
Form LM-2 (Revised 2000} E - 10

_I_



_.I__

omf?'ll‘zt%%%%onal Association of Fire Fighters FLENUMBER: 0 0 0 — 31 7
ENDING DATE OF PERIOD COVERED:
September 30, 2000 pagE 9 oF 10 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alt emp.'oyegs who received more than 310,000{11 {otal disbursements Gross Salary Disbursemenis
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicate) D) (E) (F) (G) (H)
Last Name First Name
S HE LTO N MA R Y 38 39 8 38 39
" 3 EC RE TAR Y
Organizaon
Last Name First Name
H AR REL L BE TT Y 4.6 56 0 46 56
P SEC RE TAR Y
Name of
Affikated
Qrganizaton
Last Name First Name
0 BA NNO N JO HN 212 07 21 20
Pst® R ES EA RCH AS ST
Name of
Affilated
Crganization
Last Name First Name
C 00X BR ENDA 4 4 467 44 46
Pston ¢ EC RET AR Y
Nameof
Affihated
Organization
Last Nama First Name
T AYL OR NI COL E 3 93 71 6 51 4 00 22
Pstnn R ES EAR CH AS ST
Nama of
Affiliated
Crganizaton
Totals 190,003 651 190,654
Form LM-2 (Revised 2000) S - 10

+



__I_

ORGANIZATION NAME: . - . -
nternational Association of Fire Fighters

. ENDING DATE OF PEFHQ,D COVERED:
September 30, 2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 0 0 — 31

f

pace 10 oF 16 ADDITIONAL PAGES

A) N (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
( ame som your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization i appiicasie) (D) (E) {F) (G) (H)
Last Namea First Name
P AR KS XK ELL Y 50 05 9 5 00 59
f'" RE SEA RC H A SS T
Aiated
Organzahon
Last Name First Name
L EV INS ON A NDR EW 56 03 6 121 6 57 2 52
fsbr HE ALT H § S AF ETY
Name of
Affliated
Organizaton
Last Name First Namea
L IP SCQO MB LI SA 45 20 4 45 2 04
MM SEC RE TAR Y
Name of
Afflated
QOrganizaton
Last Name First Name
P RIT C HAR D ANNM AR I 47 326 89 0 4 82 16
Psfn  AUD I'T CL ER K
MName of
Affiiated
Organization
Last Name First Name
CH A SE MA RG AR E 54 09 4 87 6 5 49 70
Psir AU DI T C LER K
Nams of
Affiliated
QOrganizaton
Totals 252,719 2,982 255,701
Form LM-2 (Revised 2000) S - 10
LS Govern~—ert Prirtng Ciice 2001 — 475082

+



_I,_

ORGANIZATION NAL.‘.E' . . . .
] 1 Association of Fire Fichters

iENDlNG DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

0—31 7

pAGE _11 oF _16 ADDITIONAL PAGES

(A) Name (List all employees who received more than 510,000 in total disbursements Gross Salary Disbursements
- from your organization and any affiliates. Use aif capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G) (H)
Last Name First Nama
SP EA RS WI LLI AM 458 57 30 45 88
™ 0 FFI CE MA CH IN E
Name of
Affated
Organizabon
Last Name First Name
JO NE S SE QUA N 2 6 801 23 Z 6 82
" 0 FF ICE MA CHI NE
Name of
Affliaad
QOrganization
Last Name First Name
HE ND ER SO N DI ANE 6 63 18 663 1
PR A $SS T C OMP TR OLL ER
Nama of
Affiliated
Crganizaton
Last Name First Name
KE AN E ] SA MAN TH 3 99 81 39 5814
Posion A C COUN TI NG CLE RKX
Name of
Afiuated
Crganizaton
Last Name First Name
GR AY TH ER ESA 3 07 48 3 07 4
Fostr A CCO UN TIN G CLE RK
Name of
Affihated
Organizaton
Totals 209,708 53 209,761
Form LM-2 (Revised 2000) S - 10

+



+

ternational Association of Fire Fighters FLENUMBER: (0 0 0 — 31 7
“September 30, 2000 PaGE 12 oF _10 appmionaL paces
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received rmore than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use ali capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C} Name of Affiliated Organization (i appficabie) {o) (E) (F) (@) (H)
Last Name First Name
LA RS ON NA NC Y 5 07 3¢ 8 5 07 44
P A CC OU NTI NG CL ER X
Name of
Affiiated
QOrganizaton
Last Name First Name
S CH AI TBE RGER J ULI E 45 842 87 7 46 7 1
P A CC OUN TI NG CLE RK
Afitated
Organizaton
Last Name First Name
SH YM AN SKY AN NE TTE 4 23 74 42 3 7
st A CC OUN TI NG CLE RK .
Affistad
Organization
Last Name First Name
ST E WA RT RI CHA RD 473 3 7 1 47 2 48 80
st ¢ OM PUT ER A SST
Name of
Affiliated
Organizaton
Last Name Fisst Name
LY LE 8§ YO HN 38 840 38 84
Foston F I L E CLE RK
Name of
Affihated
Crganization
Totals 225,129 2,357 227,486
Form LM-2 (Revised 2000) S - 10
“U.S Goverrmen Praung Cfice 2307 — 278.089

+



+

S

CRGANIZATION NAME:

ENDING DATE OF PERIQD C RED:
September 30 ,OVFZBOO

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

~

/

PAGE _13 oF _16& ADDITIONAL PAGES

(A) N (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
) ame gom your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee's job titte,) other deductions) | Allowances Business | Disbursements Total
ame of Affiliated Organization (i appicabie}
(C)N f Affiliated Organizati (D) (E) (F) (G) (H)
Last Name First Name
S OPO UR N SU SA N 4 2 745 42 714
P R EC EPT IO NI ST
el
QOrganization
Last Namsa First Name
HE N DRI CKS ON CY XT HIA 2 46 95 15 24 71
P S EC RET AR Y
Name of
Affilated
Organization
Last Name First Name
M IL LER CA SSA ND 483 16 715 49 03
Postn  SE CRET AR Y
Name of
Affiiated
Organization
Last Name First Name
M 00 RE JO NAT HA] 5 6 032 12 32 57 26
Pston ' MS SP EC IAL IST
Name of
Affiliated
Crganizaton
Last Name First Narmg R
D ON OHUE DA VI D 5 19 06 13 80 53 28
Postin B M S SP EC T'AL IST
Nama of
Affiliated
Organizaton
Totals 223,694 3,342 227,036
Form LM-2 (Revised 2000} £ - 10

+



-+

_,_

O ZATIO!
| nternational Assoc1at10n of Plre Fighters

ENDING DATE OF PERIOD COVERED:

September 30, 2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 0 O

0—317

PAGE 14 OF 16 ADDITIONAL PAGES

(A) Nam (List all empioyses who received more than $10,000 in tolal disbursements Gross Salary Disbursements
ame from your organization and any affiliates. Use all capital leters.) (before taxes and for Official Other
(B) Position (Enter employee’s job titie,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicatle) (D) (E) (F) (@) (H)
Last Nams First Name
T HE RIE N B ETH 34 68 0o 58 2 3 52 68
PE"S EC RE TA RY
Name of
Alfhated
QOrganizason
Last Name First Name
P ACQ UI N J OSE E 32 41 8 4 14 324 62
Poston S EC RE TAR Y
Name of
Affisated
Organization
Last Name First Name
L AM AR E RIC 52 37 9 4 11 9 96 4 98
Pstm PR OJE CT MAN AG ER
Aisted
Organization
Last Name First Name
L ¢C KH ART KI MB ERL 5 1539 1 32 0 52 85 9
Poston 1 A7 - M AT AS ST
Name of
Affiliated
Organizaton
Last Name First Name
S OL OMO N SC 0T T 73 79 6 132 9 8 87 0 914
Pstr  HAZ -M AT AS ST
Name of
AffiEated
Orgamizaton
Totals 284,818 19,363 304,181
Form LM-2 (Revised 2000} S - 10
*U.8. Goverrmeni Pantng Ofice: 200° — 278-082

_l_

_|_



_I_

ORGANIZATION NAME:

International Association of Fire Fighters
W————_——

September

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 0 0 — 3 1 7

PAGE _15 OF _16 ADDITIONAL PAGES

(A) Name (List alf employees who received rore than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (enter empioyee's job titie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicasie) (D) (E) (R (G) {H}
Last Name First Name
OB RI EN JE NNI FE 3 25 75 3 2 57
¥ s EC RET AR Y
Name of
Afflated
Organizaton
Last Nama First Name
NA EG LE VA LEI TA 3 4 175 29 3 4 20
%" § EC RETA RY
Name of
Affirated
Crganization
Last Name First Name
P AT TER SO N PA TRI CA 4 2 9232 67 4 2 9 8
Pestn 5 EC RET AR Y
Nama of
Affiiated
Orgarazahen
Last Name First Name
L UCE Y MI CHA EL 5 700 8 59 96 6 3 00
Postn H AZ -MA T ASS T
Name of
Affirated
Orgamization
Last Name First Name
C ON NOL LY KEV IN 3 933 5 4 85 3 98 2
Pstn M ACH IN E O PE RAT OR
Name of
Affilated
QOrganizaton
Totals 206,015 6,577 212,592
Form LM-2 (Revised 2000} S - 10

+



+

ORGANIZATION NAME:

ENDING DATE OF PER[OQ COVERED:
September 30, 2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 0 0 — 31 ”

PAGE 16 OF 16 ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital lefters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (# appicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
@G

Total
{H)

Last Name
MAS SA
Position
Name of

Affiliated
Orgarnization

HAZ

M AT

First Name

D TA NE

AS ST

15 52

Last Nama
N OR
Position

IN
HA

Name of
Affihated
Organizaton

x|

M AT

First Name

R EAS M
A 58T

Y

10 87 5

Last Name

S CH

Pastion

AT
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